Intestinal obstruction due to a gall-stone is rare, but in 1914 Wagner16 collected 334 cases. The patients are usually fat women over 50 years of age, females being five times more numerous than male sufferers. The onset is sudden with vomiting, and at first pain and collapse are not prominent. The intestine, though obstructed, is not strangulated, as in a hernia, and since its vascular supply is unimpaired, paralytic distension does not occur, at any rate unless and until peritonitis supervenes. As the calculus travels down the small intestine the severity of vomiting diminishes. Without a history of gall-stones, and this is often absent, a correct diagnosis is very difficult; the gall-stone II Wagner, A.: Deutsche Ztschr. f. Chir., Leipzig, 1914, cxxx., 353. has very seldom been felt before operation which, however, should be undertaken soon, as few patients operated on after the fourth day survive. The patients are not good subjects for operation, and of Wagner's 334 collected cases, 161 were operated upon with 62 per cent. mortality and 173 were not operated upon with 46 per cent. mortality. It has been urged, especially in the past, that medical measures only, such as morphine and atropine, to diminish spasm and so favour the onward passage of the gall-stone, should be employed; but although at first sight Wagner's figures suggest that operation is more fatal, it must be remembered that this procedure is often adopted late when the chances are much against recovery.
Intestinal obstruction due to a gall-stone is rare, but in 1914 Wagner16 collected 334 cases. The patients are usually fat women over 50 years of age, females being five times more numerous than male sufferers. The onset is sudden with vomiting, and at first pain and collapse are not prominent. The intestine, though obstructed, is not strangulated, as in a hernia, and since its vascular supply is unimpaired, paralytic distension does not occur, at any rate unless and until peritonitis supervenes. As the calculus travels down the small intestine the severity of vomiting diminishes. Without a history of gall-stones, and this is often absent, a correct diagnosis is very difficult; the gall-stone II Wagner, A.: Deutsche Ztschr. f. Chir., Leipzig, 1914, cxxx., 353. has very seldom been felt before operation which, however, should be undertaken soon, as few patients operated on after the fourth day survive. The patients are not good subjects for operation, and of Wagner's 334 collected cases, 161 were operated upon with 62 per cent. mortality and 173 were not operated upon with 46 per cent. mortality. It has been urged, especially in the past, that medical measures only, such as morphine and atropine, to diminish spasm and so favour the onward passage of the gall-stone, should be employed; but although at first sight Wagner's figures suggest that operation is more fatal, it must be remembered that this procedure is often adopted late when the chances are much against recovery. IT is a fact only too well known to all of us that the mortality from causes connected with childbearing is still high in this country, and that recent years have seen very little if any improvement in this respect. Of all the individual causes of puerperal mortality sepsis is the most important on account of the high proportion of the total mortality-rate which is due to this cause. I shall in a few moments show you some charts on the epidiascope demonstrating these and other points. I also want to show others which call attention to the remarkable seasonal variations and occasional irregularities which occur in the mortality curve of sepsis, as these have their bearing upon the question of causation.
When I began to consider how I might best present the subject of prevention to your notice it became clear that I could not avoid saying something about causation also, for we cannot achieve success in prevention without first having clear ideas of the cause of the disease which we wish to combat. If puerperal fever were due, like the acute specific fevers generally, to a specific organism, the problem would be a relatively simple one, but unfortunately it is not so, and there are still a good many gaps in our knowledge.
A study of the mortality statistics of puerperal sepsis will serve to show how complex this matter is, and even if it does not at present throw any definite light upon the problems of causation, certain facts emerge which suggest that the liability to this particular form of infection is to some extent influenced by factors are not yet available. The Welsh county boroughs are all situated in the great industrial area in the south, and it is hoped that the causes of this outbreak will be the subject of further study.
The next point upon which we must be clear is that puerperal sepsis occurs in all kinds of midwifery practice, in cases attended privately by midwives and doctors alike, in the homes of the well-to-do classes as well as those of the poor, in the country as well as in the town. Lastly, it is also to be found in the practice of our midwifery hospitals, both the large training hospitals and the recently established small municipal maternity homes.
From an examination of a series of the reports of one of our large lying-in hospitals I find that the work of the extern department-i.e., patients attended in their own homes-over a series of years covering 14,000 cases showed a mortality from puerperal sepsis of --100000
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The interrupted line indicates demoblilsation. source do occur. Occasionally a succession of cases will occur in a maternity hospital, amounting to a small epidemic, and clearly traceable to contact with an infected case. In one of the reports on puerperal sepsis recently presented to the British Congress of Obstetrics and Gynaecology mention is made of a series of six hospital cases, all of which were infected from a patient admitted in labour with an already developed infection, proved later to be due to a haemolytic streptococcus. Dame Janet Campbell, of the Ministry of Health, has kindly furnished me with particulars of three outbreaks of puerperal fever in municipal maternity homes all due to contact infection.
One was a series of mild cases which were traced to a nurse suffering from atrophic rhinitis, who had nursed all the infected cases after delivery, but had not assisted at the deliveries. A haemolytic streptococcus was grown from her nasal mucous membrane.
In another instance a series of ten cases occurred which were traced to a patient admitted with a developed infection. In another instance a series of five cases occurred within eight days; the nursing staff of the home had suffered from epidemic sore throat, which was stated to have been streptococcal in nature, and the epidemic began with the infection of one of the cases from the throat organisms of a nurse, the other cases arising from contact with the first. Further, it is quite clear that occasional cases arise in which the patient infects herself from an active focus in remote parts-such as an otitis media or a sore finger. It is impossible to leave the question of the conduct of labour without saying a word or two about the individual known as the " handy woman," whom I believe to be a source of infection of the most blatant character. The mothers employ her because she does not ask much remuneration, and is willing to do the house work and cook the husband's dinner while the wife is in bed. As a domestic help she might have a sphere of usefulness, but she is in all cases absolutely untrained, and, generally speaking, does not know the merest rudiments of what is meant by surgical cleanliness. Still worse, she may be in some instances totally opposed both by precept and example to personal cleanliness also. Yet she is allowed to do the work of an obstetric nurse during the lying-in, and to do what is required for both patient and baby just as if she were a properly trained nurse. In point of fact she is the lineal descendant of the Sairey Gamps of the days of Charles Dickens.
The handy woman can be prevented from acting as a midwife-i.e., from undertaking to attend a confinement by herself if she takes payment for it. But she cannot under our present law be prevented from acting as a nurse under the supervision of a doctor. The responsibility for her existence then depends very largely upon doctors, for if they would refuse to work with her, she could be suppressed without difficulty. Unfortunately, there are many doctors who not only raise no objection to these women acting as nurses in cases for which they have been themselves engaged, and there are a few who even go so far as to allow them to deliver women in the absence of the doctor who is nominally in charge of the case. This is known as " covering " and is an indictable offence if it can be proved. I am afraid it cannot be denied that the profession must bear a good deal of the responsibility for the continued existence of this survival of a bad age. It is not only the practising doctors who are to blame. The medical officer of health of a large urban centre has recently proposed to certify the handy women in his area. I regard this proposal as a deplorable one, for, although it would not make them midwives, it would put the seal of official approval on their work, and the public would be justified in concluding that they could safely employ them instead of trained nurses.
In my opinion one of the most urgently needed preventive measures at the moment is the complete and final suppression of the obstetric handy woman. Perhaps the new Minister of Health will kindly see to it.
The foregoing considerations show that there are three lines of defence against puerperal infection. The first lies in the efficient antenatal care and instruction of the expectant mother; the sources from which infection in childbirth are most to be feared should be explained to her. The second line consists in guarding her from all possible sources of infection during and after labour. The third line of defence is the proper management of infection when it does arise. Time will only permit -f my dealing with the third line of defence very oriefly. There can, I think, be no doubt that if puerperal infection were promptly recognised and efficiently handled from the onset the proportion of severe cases would be reduced, and the case mortality would fall. A still more important result would follow-viz., there would be fewer contacts, and less risk of other women becoming infected.
It is most unlikely that puerperal infection will ever be completely stamped out, any more than other types of wound infection, and adequate provision for dealing with it as it arises is a preventive measure that demands our most serious attention. Nothing could well be more unsatisfactory than the present state of affairs. Our system of notification of puerperal fever has completely broken down; in some districts the number of certified deaths actually exceeds the number of cases notified. In the Manchester district, Prof. Fothergill has stated his belief that not more than 4 or 5 per cent. of cases are certified. The causes of this breakdown were fully discussed at a recent joint meeting of the Obstetric Section of this Society with the medical officers of health and the epidemiologists, and certain recommendations have in consequence been brought to the notice of the Ministry of Health. One of the most important recommendations was that notification should be made in future not of " puerperal fever " but of " continued puerperal pyrexia," a term which involves no exact diagnosis, and could be employed after 48 hours delay. There for the moment the question rests, but the time for action in this matter is really long overdue. Until we can get cases notified early it is obvious that they cannot be dealt with early; until they are properly dealt with they must be regarded as centres from which infection may be carried to other lying-in women, just as an unisolated child suffering from scarlet fever is a potential centre of infection for all the oather children who come into even indirect contact with it.
There are several reasons for the fal1ure of notification, but I have no time to refer to more than one of them. Under present conditicns doctors find the greatest difficulty in obtaining admission to hospital for their cases of puerperal infection; even if they notify them this difficulty is in no way diminished, and consequently one of the great inducements to notify is wanting. If a case of diphtheria is notified a doctor knows that the patient can be transferred to hospital without delay. If the same held good for puerperal fever, cases would probably be notified as soon as the practitioner knew or even suspected that they were infectious.
The bacteriological diagnosis of puerperal infection is unfortunately a much more complicated matter than the detection of the K.L. bacillus in a throat swab, the taking of which is quite a simple procedure. The lochia for examination must be carefully taken from the uterine cavity with extreme precautions against vaginal contamination en route, and it is clear that it will be necessary to afford skilled assistance to doctors in this matter. Dr. Fairbairn has recently suggested that a good way to deal with this difficulty would be to establish municipal laboratory centres which would undertake the necessary investigation in cases reported as suspect, or as suffering from "continued puerperal pyrexia." If general practitioners knew that machinery of this kind could be set going by notification of puerperal complications they would no doubt gladly avail themselves of this assistance. The provision of sudci observation wards would also make it practicable to carry out a systematic study of puerperal infection: its clinical features from start to finish, its bacteriology, its morbid anatomy, the different lines upon which extension from the uterus may occur. There are also many other points which up to now have not been elucidated because the necessary material has not been available on a sufficiently large scale. Puerperal infection has never, in this country, perhaps not in any country, been subjected to that systematic investigation which will certainly have to be undertaken before its complexities are properly unravelled.
I said a little while ago that the third line of defence against puerperal infection was to be found in the prompt isolation and in the efficient treatment of all cases of infection as and when they arise. I should like to try and put the somewhat discursive remarks I have since made upon this part of the subject into the form of a series of propositions which I believe will meet with general agreement:- Mr. Lindsay Rea introduces his little book as a " preliminary" report. He began the special study of the treatment of this disease to establish in his own mind the most satisfactory method of treatment, and from personal observation of 91 cases in the last five years he has come to very definite conclusions.
This attractive little work-only 20 pages of text-has considerably more than an ophthalmic interest. There are some excellent generalisations upon hereditary syphilis with a timely reminder that the character of the lesions as seen at the present day has undergone considerable change from the earlier descriptions. Some excellent plates are appended illustrating the facies of a congenital syphilitic, a really striking example of Hutchinsonian and peg teeth, and coloured reproductions of the corneal lesions.
We confess to having read this little work with considerable pleasure and profit.
MODERN TECHNIQUE IN TREATMENT.
Vol. I. London: THE LANCET Office, 1, Bedfordstreet, W.C. Price lOs. 6d. net. DURING the past two and a half years, THE LANCET has published weekly a signed article upon modern methods in treatment by selected authorities who have written at special invitation. A wise decision to collect these into a convenient form of reference has resulted in the present volume, which comprises the first 76 articles in the order of their original appearance. Vol. II. is promised for publication early in 1926, and doubtless succeeding volumes will be issued at convenient intervals. Recommendation of such a work is superfluous. No member of the profession can have failed to observe some at any rate of the individual articles and to have been struck by their uniform excellence. Each article gives in a compact but eminently readable form a detailed account of what a recognised authority has found to be productive of the best results, together with such introductory anatomical, pathological, or clinical details as are desirable for the better understanding of the treatment. The value of the articles is greatly enhanced by the addition of an exhaustive index, the whole therefore comprising the first volume of what will eventually be an unequalled system of modern treatment.
New Invention THE "' SISTER DORA" NON-SLIP AIR-CUSHION BED-PAN. THIS modification of the familiar air-cushion has been specially devised for the use of invalids with incontinence of urine and faeces. It is distinguished by two special features. Two flexible loops are vulcanised to the bottom of the cushion and to these webbing is attached which can be securely fastened to the head of the bed and so prevent the usual disturbing feature of an air-cushion of sliding down the bed. In the second place, the centre of the cushion consists of a removable rubber pan which fits compactly into its hollow when the cushion is inflated in the usual manner. By the simplest manipulation possible, to one nurse even when a heavy patient is concerned, the pan can be removed for emptying and all necessary washing can at the same time be effected without undue disturbance of the patient. The cushion has, moreover, been bolstered so as to be in general more comfortable than an ordinary air-cushion.
For bedridden and especially incontinent patients this contrivance should prove of the greatest service to nurse and patient alike. The price is 30s. net, and the maker is Sister Dora, 112, Wayland-road, Sharrow, Sheffield.
